A 35 -year-old woman with a history of polymyositis was evaluated for signs and symptoms of aspiration. Flexible endoscopic evaluation of swallowing with sensory testing revealed that she had a diminished laryngeal sen sation, no pharyngeal squeeze, severe endolaryngeal penetration (figure, A) , and postswallow aspiration (figure, B) . Findings on transnasal esophagoscopy were normal. Manometry revealed normal relaxation of the upper esophageal sphincter (UES), butno pharyngeal contraction (figure, C , shows normal UES relaxation and normal pharyngeal contraction, and figure , D, shows normal DES relaxation and no pharyngeal contraction). The patient was offered a laryngeal suspension, cricopharyngeal myotomy, and neurorrhaphy of the great auricular and superior laryngeal nerves, but she declined for personal reasons. A percutaneous enterogastric tube was placed on an outpatient basi s. .
Figure. Flexibl e endoscopy detects severe endolaryngeal penetration (A) and postswallow aspiration (B). Manometry shows examples ofnormal UES relaxation and normal pharyngeal contra ction (C) and normal UES relaxation and no pharyn geal contraction (D).

